\"

DEPARTMENT OF COMMERCE
UREAU OF ‘l'ﬂ

FILED MAY

Registration District No. *_ﬂgﬁ

STATE BOARD OWHEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. m S N

State File No

15230

Regisirar's No.__.< B

1. PLACE OF DEATH:
(@ County... ... Mercenr. Count-y
(5) City or town.. rinceton

{If outside city or town limits,
() Name of hospital or institution:

w?iu numu and name of townahip)

/. _No
(If not 1a hospital or inslitation, write street cumber or IW)
(d} Length of stay:

In hospital or institution

. {Specify whether

In this community___

yeoars, months or dl‘l,l) a“l‘j‘:“'h‘er'“"3_‘1_"f'e'“"""““““‘

2. USUAL RESIDENCE OF DECEASED:

&3~

{a) State (¥ County 7 ol
(¢) City or town Ve
(1f ontaida city or town limits, write "BURAL")  (o/
{(d) Street Ko.
. (If rarel, give locotion)
{¢) Citizen of forelgn country? (Yes or Ne)

Tf yes, name country

{a) PRINT
FULL NAME —_____Manda H..Thompson ..
3. (b) If veteran, 3. {c} Social Security
nAME War. no No.—._N0O
folor or 40 {a) Single, widowed, married,
4 Sex.—pamale Whitq 2 avorced. ‘widoweg

k] MEDICAL
20. DATE OF DEATH: Month & ¥ ol SN
year. / q L hoar, ; rmnu(e____
20, T hereby Sénify tha T attended the defeascd 4 5‘84,(_12_:..
1984 .
that I last saw }Mnliw- on.. = )

and that death otcurred on the date

6, (b) Name of husband or wife... 6. (¢} Age of husband or wile if
alive ... o o......years
7. Birth date of deceased June 4, 1861 :
{Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
83 | 10| 1
| hr. min
9. Birthplace. @ Mlss. guni; ....... 0 s
Ly, towp, or nonntx tate or foreign country) -
Swife
10, Usual occcupation.
11, Indostry or business. e seresnessensoscmten |{ rereeees n PHYSICIAN
& Maijor findings: /,(—) J'_
= 12, Name Bl 11 _Dawvriao operations. ¥
E T AV 0 h) i Underline
=\ 13. Birthplace Migaouri ’ the cause to
I . (Ciay. ‘""‘W Bw a (Stats or foreign eountey) Of autopsy—.- M should be
e { 14, Maiden name 3 , cihairgeﬁ sta-
....... { [tistically,
E 15. Birthplace Migsour 1 0 22, 1f deligh was due to external causes, fill In the followin, i
= {City. cown, or county) (3tatn or foreign country) * * Z
16. {6) Informant .__ .. .. __L{_On,z.ie.....c.ﬂte.y..........-.._..............-......_.... {a) Accident, { homicide {specify)
® Address.................Pr inceton, Moa. (¥ Dateof cccurrence.
. @ ——hy __ () Date thereof».%{prils 1944 || (9 Where did injury oecus ity or townl " (G S
(Burial wem- wmmv anth) (Day) (Year} {d) Did injury occurin or nlxut home, on farm, in industrial place, in pub!!c place?
{¢) Place: burial or cremation. .
Si 1 f 1 dir rleas t‘ Kidge (Speaify 1ype of place)
18, (a) Signature of funeral director. — . .. '—Noél-mos - I While at work?. e P (¢}, Means of i u:uub
(%) Addresa.____ ..... . . -
© 3r'mce t Mo 2% Ak 23, Signayydg... WAL Tlf/ld
19, (a) ok 8 e (V) e ARt ' Aol Lot ... y
(D-u ru:nivd tocal rexiatrar) trar's signature) Address..

L

{Licensed Embalmer’s Statement on Revem Slda)




ot Lo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%

, Registered Apprentice No '

working under my personal supervision.

Lloena;zd Embalmer No. 3 { ‘?/‘y :
P. 0. Addfe ecta

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above conslitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

W




DEPARTMENT OF COMMERCE
BurEAy OF THE CENSUS

Registration District No.__é.L_o_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#._}J_a

Siate File No. -

Registrar's No.___._ .__&i_

1. PLACE OF DEATH:
(o) County.

(&) City or towWn.eeseenen-

(If outside city or town lziu. -mlu "RURAL lmd Bame of toweabip)

(¢) Name of hospital or institution:

{1f not in hoapital oz institulion, writs street number or location)

{d) Length of stay: In hospital or institution

In this community

(Specily whather

yoars, Months or days)

2. USUAL IDENCE OF DECEASED:

{a} State____ -
V]

{c)/ City of town......__._
¥

() Street No.

v {If rural, give ocation)

"\

-([;m-:-ui:; l:ll.y.or towe lim :.:, writo "-ITI:J.E—AL")

]

(c;\ itizen of foreign country? (Yes or No)

If yes, name country. "

mﬂmm‘rﬂz z, n

3. () If veteran,

3. (c) sodmsecuﬁty

MEDICAL CERTIFI

name wWar.
J_ 5. Color or », 6. {a) Single, widgwed, trarried,
4. Sex race divorced . TR
6. (5) Nameof husbandorwife .. .
7. Birth date of deceased......._.
{Moath)
L > 4
8, AGE: Years Months Due to =
¥3 | X
V Due to
9. Birth,
4] ) (Buuwfundcn mu'y)
10. Usual g Other cottditions

=

{Include pregoancy wilhin ¥ motiths of death)

11. Industry or bysin - PHYSICIAN
Major findings: —
E 12, Name OF operations Underline
e . the cautse to
& 13. Birthplace which death
{City, Lown, of county) (Stats or forsign conots y) Of autapsy should be
E 14. Maiden name charged ata-
S tistically.
15, Birthplace P
3 prre g 7 Grato or Corcien eovaten) 22, If death was due to external causes, fill in the following
16. (s) Informant (8} Accident, euicide, or homicide (specily)
(&) Address (5) Date of occurrence.
Wh ?
17. (a) () Date thereof {c} Where did injury ocour ToTPpTrn S e =
{Barial, crematios, of removal) (Month) (Duay) (Year) (d) Did injury occur in or about home, on farm, in industrial pl:me in public p!aoe?
(¢) Place: burlal or tlon
(Bpecily type of place)
1. (a) Signature of funeral director. l While at WOrk?....ooemsermsrrmimrmrresme—s :) Means of injury e eeeee. -
(&) Add /
( / 23. Signature {M.D.orother)...___
19. {a) L))

{Dato received Jocal rexistrar)

(Regiatrar s signztore)

Address Date signed







